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A  Report  of  the  Joint  Special  Commission  on  the  Division  of  the 

Department  of  Mental  Health 

INTRODUCTION 

On  December  17,  1986,  Chapter  599  of  the  Acts  of  1986,  An 
Act  to  Reorganize  the  Management  of  Mental  Health  and  Mental 
Retardation  Services  in  the  Commonwealth,  was  enacted  into  law. 
Chapter  599  divided  the  Department  of  Mental  Health  into  two  new 
departments,  a  newly  created  Department  of  Mental  Retardation  and 
a  Department  of  Mental  Health.   Chapter  599  rewrote  Chapter  19  of 
the  Massachusetts  General  Laws  which  governs  the  organization  and 
establishment  of  the  Department  of  Mental  Health,  added  Chapter 
19B  which  established  the  Department  of  Mental  Retardation,  sub- 
stantially rewrote  Chapter  12  3  which  governs  commitment  and 
release  procedures,  client  rights  issues  and  departmental  respon- 
sibilities of  the  Department  of  Mental  Health,  and  added  Chapter 
123B  which  covers  provisions  regarding  the  rights  of  mentally 
retarded  clients  of  the  Department  of  Mental  Retardation,  includ- 
ing transfers  of  clients,  client  trust  funds,  and  admission  and 
discharge  procedures. 

Chapter  599  provided  further  that  a  Commissioner  of  Mental 
Retardation  be  appointed  on  or  before  July  1,  1987.   On  March  4, 
1987,  Mary  McCarthy,  former  Deputy  Commissioner  for  Mental  Retar- 
dation Services  at  the  Department  of  Mental  Health  was  sworn  in 
as  the  Commissioner  for  the  new  Department  of  Mental  Retardation. 

Chapter  599  also  required  the  Commissioner  of  the  Department 
of  Mental  Health  to  present  to  the  Joint  Special  Commission  a 
transition  plan  by  March  1,  1987.   Chapter  599  further  provided 


that  the  transition  plan  include  provisions  for  the  transfer  of 
responsibility  for  services  to  mentally  retarded  persons  from  the 
current  Department  of  Mental  Health  to  the  new  Department  of  Men- 
tal Retardation;  a  plan  for  the  allocation  of  employees,  posi- 
tions, property,  legal  obligations,  legal  proceedings,  orders, 
rules  and  regulations  between  the  two  departments;  and  a  plan  of 
proposed  expenditures  and  transfers  of  funds  from  the  Department 
of  Mental  Health  to  the  Department  of  Mental  Retardation  during 
the  transition  period  and  any  necessary  budgetary  revisions  for 
FY  '88. 

Chapter  599  further  provided  that  the  Joint  Special  Commis- 
sion hold  a  public  hearing  within  thirty  days  of  the  submission 
of  the  plan  and  that  neither  the  plan  nor  any  amendments  thereto 
become  effective  until  after  the  thirty  day  period. 

THE  TRANSITION  PLAN 

On  March  1,  1987,  Edward  Murphy,  Commissioner  of  the  Depart- 
ment of  Mental  Health  submitted  a  Transition  Plan  to  the  Joint 
Special  Commission.   The  Transition  Plan  in  its  entirety  is 
available  upon  request  from  the  Joint  Special  Commission. 

Under  the  Plan,  the  new  Department  of  Mental  Retardation 
will  have  a  three-tiered  structure  including  25  local  service 
centers,  6  regional  offices  and  a  central  office.   The  local 
service  centers  (LSCs)  will  perform  all  client-related  community 
service  functions  and  will  serve  as  the  point  of  entry  into  the 
system.   For  example,  the  LSC  staff  will  coordinate  services, 
perform  intake  and  determine  eligibility  for  services,  do  case 
management,  implement  and  monitor  Individual  Service  Plans 
(ISPs) ,  perform  client  needs  assessment  and  tracking,  generate 


client  need  information  for  program  development  and  purchase  of 
services,  and  handle  transportation  requests.   The  Plan  proposes 
that  each  LSC  will  have  a  service  coordinator  exclusively  for 
children  and  adolescent  services  to  function  as  a  liaison  between 
DMR,  local  education  authorities  and  other  agencies  providing 
services  to  mentally  retarded  children  and  adolescents. 

The  new  DMR's  regional  system  will  be  strengthened  from  its 
current  service  bureau  function.   The  six  proposed  regional  of- 
fices will  become  the  primary  field  management  points  encompass- 
ing the  management  and  supervision  of  the  local  service  centers, 
planning  and  program  development,  including  contracting,  fiscal 
management,  licensing,  quality  assurance,  staff  training,  person- 
nel issues,  investigations  and  human  rights.   The  directors  of 
the  LSCs  will  report  to  a  regional  director  and  will  be  con- 
sidered part  of  the  regional  management  team. 

The  seven  state  schools  (Fernald,  Wrentham,  Dever,  Belcher- 
town,  Monson,  Hogan/Berry  and  the  Glavin  Regional  Center)  will  be 
managed  from  the  central  office,  at  least  initially.   In  addition 
to  institutional  management,  the  central  office  will  be  respon- 
sible for  system  accountability,  resource  management,  equity  of 
resource  distribution  and  quality  of  services.   In  order  to  main- 
tain consistency  of  policy  and  quality  of  services,  the  offices 
of  Licensing,  Quality  Assurance,  Investigations,  Human  Rights, 
Affirmative  Action  and  the  General  Counsel  will  be  operated  out 
of  the  central  office  as  well,  although  much  of  the  staffing  will 
be  located  in  either  the  state  schools  or  the  regional  offices. 

Citizen  advisory  boards  will  be  created  at  the  local, 
regional,  and  statewide  levels.   It  is  proposed  that  the  regional 
advisory  boards  include  at  least  two  representatives  from  each 


local  advisory  committee  in  the  region  and  that  the  Statewide  Ad- 
visory Council  (SAC)  draw  some  of  its  fifteen  members  from  the 
regional  advisory  boards. 

The  Transition  Plan  proposes  an  organizational  structure 
for  the  new  DMH  that  is  similar  to  the  new  DMR.   The  new  DMH  will 
have  2  3  areas  and  6  regions,  although  the  metropolitan  Boston 
area  will  most  likely  have  the  equivalent  of  three  smaller  area 
offices  rather  than  a  one  area/one  region  configuration.    Case 
management  together  with  the  development  of  program  specifica- 
tions will  be  performed  out  of  the  area  offices.   Areas  will  also 
be  responsible  for  ongoing  program  monitoring.   Management  func- 
tions such  as  budgeting,  RFP  development  and  contract  nego- 
tiation, overall  program  and  fiscal  monitoring  and  overall 
program  planning  will  be  performed  at  the  regional  level. 

Central  office  organization  will  consist  of  the 
Commissioner's  office  including:   the  Offices  of  the  General 
Counsel,  Policy  and  Planning,  and  Equal  Employment  Opportunity; 
the  Chief  of  Staff's  office  which  will  oversee  Internal  Affairs, 
Communications,  Legislative  Affairs,  and  Human  Rights;  a  Deputy 
Commissioner  for  Professional  Services  who  will  direct  licensing, 
quality  assurance  and  accreditation  and  oversee  psychiatric 
residency  and  multi-disciplinary  training  programs;  a  Deputy  Com- 
missioner for  Operations  who  will  be  responsible  for  Community 
Services,  Hospital  Management  (including  oversight  of  the  Gaebler 
Children's  Center),  Child-Adolescent  Services  and  Forensic  Mental 
Health. 

Under  c.  599  of  the  Acts  of  1986,  area  boards  of  15  persons 
are  required  at  the  area  level.  Regional  advisory  boards  will  be 
an  added  citizen  resource  to  DMH  and  will  draw  some  of  its  mem- 


bership  from  area  boards.   The  Statewide  Advisory  Council,  com- 
prised of  15  citizens  appointed  by  the  Secretary  of  EOHS ,  will 
advise  the  Commissioner  on  matters  relating  to  the  department's 
mission  and  services.   State  hospital  trustees  will  still  be  ap- 
pointed by  the  Governor  but  will  serve  in  an  advisory  capacity 

only. 

The  Plan  outlines  categories  of  personnel  who  will  be  reas- 
signed during  the  transition  period.  The  plan  identifies  three 
categories  of  personnel  and  sets  three,  3 -month  phases  for  reas- 
signing staff.   During  Phase  1  (July  1,  1987-September  30,  1987) 
all  central  office  Division  of  Mental  Health  and  Division  of  Men- 
tal Retardation  employees  are  to  be  reassigned  to  the  new  DMH  and 
DMR  respectively.   Also,  all  staff  currently  working  at  and  for 
the  state  hospitals,  the  Bridgewater  Treatment  Center  and  the 
Gaebler  Children's  Center  will  be  reassigned  to  the  new  DMH,  and 
the  employees  working  for  and  at  the  state  schools  and  in  state- 
operated  ICF/MRs  will  be  reassigned  to  the  new  DMR. 

During  Phase  2  (between  January  1,  1988  and  March  31,  1988), 
all  management  and  non-management  employees  from  the  area  and 
district  offices,  from  forensic  mental  health  staff,  the  com- 
munity mental  health  center  staff  and  child-adolescent  field 
positions  will  be  reassigned. 

Phase  3  (April  1,  1988  -  June  30,  1988)  will  complete  the 
reassignment  of  staff,  with  staff  from  the  following  divisions 
being  reassigned  during  this  period:  Division  of  Clinical  and 
Professional  Services,  including  quality  assurance  staff  and 
licensors;  Division  of  Management  Services,  including  Service 
Bureaus,  Facilities  Management,  Human  Resource,  Administrative 
Services  and  Management  Information  Services;  and  the  Office  of 


the  Commissioner,  including  staffs  from  Policy  and  Planning, 


Legislative  Affairs,  Public  Information,  Human  Rights,  Client 
Services,  Internal  Affairs,  Affirmative  Action  and  the  General 
Counsel. 

The  Inventory  reassignment  will  take  place  as  follows:   DMR 
will  be  assigned  the  real  and  personal  property  of  the  seven 
state  schools  and  either  part  or  all  of  Foxboro  State  Hospital  in 
July,  1987.   Personal  property  within  facilities  will  remain  in 
the  facilities  and  will  be  assigned  to  the  agency  to  whom  the 
facility  is  assigned.   Desks  and  other  personal  property  in  area, 
district  and  central  offices  will  follow  the  personnel  and  be  so 
assigned.   Leases  for  area  and  district  offices  will  be  assigned 
as  necessary. 

SUMMARY  OF  PUBLIC  HEARINGS 

The  Joint  Special  Commission  held  public  hearings  on  March 
31,  1987  at  Gardner  Auditorium  in  the  State  House  in  Boston  and 
on  April  2,  1987  in  Springfield,  Massachusetts.   In  response  to 
numerous  requests  and  in  order  to  allow  the  greatest  number  of 
persons  to  attend,  the  hearings  were  held  in  the  evening. 

Over  1200  notices  announcing  the  hearings  and  inviting  tes- 
timony on  the  Plan  were  sent  by  the  Commission  to  interested 
groups  and  individuals,  members  of  the  General  Court,  newspapers 
and  radio  stations  throughout  the  Commonwealth.   The  Commission 
heard  testimony  from  27  people  in  Boston  and  26  in  Springfield. 
In  addition,  the  Commission  has  received  over  140  letters  from 
groups  and  individuals  commenting  on  various  aspects  of  the  Plan. 


RECOMMENDATIONS 

The  Commission  approves,  in  principle,  the  Transition  Plan 
submitted  by  the  Department  of  Mental  Health  and  urges  both  the 
Department  of  Ment.al  Health  and  the  Department  of  Mental  Retarda- 
tion to  move  fow  rd  expeditiously  to  implement  the  Plan. 
However,  after  jareful  review  of  oral  and  written  testimony,  let- 
ters and  after  meetings  with  numerous  interested  individuals  and 
organizations,  the  Commission  finds  that  there  are  several  issues 
which  the  Plan  does  not  adequately  address.   Therefore,  the  Com- 
mission makes  the  following  recommendations  on  the  Transition 
Plan  submitted  by  the  Department  of  Mental  Health. 

1.  The  Commission  recommends  that  the  Department  of  Mental 
Retardation  submit  a  detailed  plan  within  90  days  on  the  nature, 
type  and  delivery  of  services  to  children  and  adolescents. 

State  mental  retardation  services  have  been  targeted  to 
children  in  c.  599.   It  appears  to  the  Commission,  based  on  the 
testimony  from  the  hearings  and  in  discussions  with  interested 
organizations  and  individuals,  that  mentally  retarded  children 
and  their  families  need  services  that  are  not  now  a  part  of  the 
educational  services  to  which  such  children  are  entitled  under 
the  provisions  of  G.L.  c.  71B,  the  Special  Education  Act. 

The  Commission  recommends  that  the  Department  of  Mental 
Retardation  submit  to  the  Commission  within  ninety  days,  a 
detailed  assessment  of  the  number  of  children  to  be  served  by 
DMR,  the  types  of  programs  and  services  DMR  proposes  to  provide, 
including  respite  care  and  family  support  services,  and  the 


method  of  service  delivery,  including  the  personnel  necessary  to 
provide  such  services  and  thei  ■  location  within  the  organiza- 
tional structure. 

The  Commissic  \   is  concerned,  however,  that  DMR  services  in 
no  way  interfere  w: th  the  de  .ivery  of  services  now  provided  or 
with  those  which  cc aid  be  pi  ovided  by  Local  Educational 
Authorities  under  the  Special  Education  Act.   Therefore,  the  Com- 
mission urges  the  DMR  to  elineate  carefully  the  types  of  serv- 
ices it  plans  to  implemc  t,  including  eligibility  for  DMR  serv- 
ices, and  to  work  close  y  with  the  Department  of  Education  in 
formulating  an  Interagency  agreement  that  will  clarify  the  serv- 
ices and  roles  of  each  department. 

Services  to  mentally  retarded  children  in  the  Commonwealth 
are  currently  fragj  anted  among  many  human  service  agencies  and 
the  Department  of  Education.   The  Commission  hopes  that  the 
provision  of  such  services  to  children  by  the  new  DMR  will  en- 
hance services  and  program  availability,  while  not  creating  yet 
more  confusion  for  the  families  of  mentally  retarded  children. 
In  order  to  maximize  service  delivery  and  coordination  of  serv- 
ices to  these  children  and  their  families,  the  Commission 
strongly  recommends  that  DMR  enter  into  Interagency  Agreements 
with  the  Department  of  Social  Services,  the  Office  for  Children, 
the  Department  of  Public  Health  and  the  Executive  Office  of  Human 
Services  and  any  other  department  or  agency  which  might  deliver 
services  similar  to  those  to  be  delivered  by  DMR,  such  as  the 
Department  of  Mental  Health,  the  Massachusetts  Commission  for  the 
Blind,  the  Massachusetts  Rehabilitation  Commission,  the  Mas- 
sachusetts Commission  for  the  Deaf  and  Hard  of  Hearing  and  the 
Department  of  Youth  Services,  and  the  Department  of  Education. 
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2 .   The  Commission  recommends  that  the  Departments  of  Mental 
Health  and  Mental  Retardation  submit  a  detailed  plan  no  later 
than  November  1.  19fl7,  on  the  provision  of  services  to  the  dual 
diagnosed,  includintf  the  nature  and  extent  and  timing  of  the 
development  of  joint  programs. 

The  Transition  Plan  of  the  Department  of  Mental  Health 
provides  a  good  description  and  analysis  of  the  needs  of  dual 
diagnosed  clients  who  c  :e  currently  served  by  the  Department  of 
Mental  Health.   The  P?  an  emphasizes  that  this  population  is  not 
homogeneous  and  has  <  multiplicity  of  service  needs.   Further,  it 
is  emphasized  that  these  clients  currently  are  not  well-served  by 
DMH. 

The  Plan  outlines  a  number  of  excellent  recommendations  for 
joint  planning  and  programming  between  the  two  departments,  as 
well  as  sets  an  agenda  for  each  department  to  implement  program- 
ming and  services  for  the  dual  diagnosed.   For  example,  the  Plan 
recommends  the  establishment  of  joint  interdisciplinary  clinical 
teams,  protocols  for  interagency  clinical  decision-making,  joint 
planning  and  policy  development,  research  and  evaluation,  educa- 
tion and  training  and  some  joint  funding.   The  Commission  recom- 
mends that  the  Departments  of  Mental  Health  and  Mental  Retarda- 
tion submit  to  the  Commission  on  or  before  November  1,  1987, 
detailed  descriptions  of  the  these  joint  programs,  including  the 
number  of  persons  to  be  assigned  to  the  teams,  their  professional 
qualifications,  the  location  of  such  teams;  and  how  joint 
protocols  will  be  implemented,  including:   intake  and  referral 
mechanisms,  the  process  proposed  for  developing  joint  protocols, 
research,  evaluation,  education  and  training  and  the  amount  of 
any  new  resources  which  would  be  required. 
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The  Plan  also  recommends  that  DMR  create  a  facility  capacity 
especially  for  emergency  services.   The  Commission  believes  that 
such  capacity  may  be  necessary  and  recommends  that  DMR  submit  a 
detailed  plan  and  description  of  what  these  facilities  will  con- 
sist of,  where  they  will  be  located,  how  many  beds  will  be  neces- 
sary, and  what  intake  and  discharge  procedures  will  be  used.   The 
Commission  agrees  with  the  Plan  that  all  acute  psychiatric 
hospitalizations  should  be  provided  by  the  DMH. 

The  Plan  recommends  that  over  time  DMH  create  additional 
specialized  hospital  units  for  those  mentally  retarded  persons 
who  need  acute  psychiatric  care.   The  Commission  recommends  that 
DMH  submit  a  detailed  plan  and  description  of  these  units,  in- 
cluding where  such  units  will  be  located,  the  number  of  beds  in 
such  units,  the  procedures  for  intake  and  discharge  of  clients  in 
such  units  and  the  amount  of  any  new  resources  required.   In  ad- 
dition, the  Plan  suggests  that  some  form  of  financial  incentives 
be  established  so  that  those  mentally  retarded  individuals  who  no 
longer  need  acute  psychiatric  care  be  moved  to  DMR  facilities  in 
a  timely  manner.  The  Commission  recommends  that  the  details  of 
this  proposal  be  included  in  the  November  1,  1987  submission  by 
both  departments. 

Additional  programs  for  dual  diagnosed  clients  which  need  to 
be  set  forth  in  greater  detail  include  the  provision  of  services 
for  the  dual  diagnosed  at  community  mental  health  centers,  the 
forensic  teams,  and  the  development  of  child/adolescent  services. 
The  Commission  urges  the  Departments  of  Mental  Health  and  Mental 
Retardation  to  begin  immediately  to  plan  and  implement  services 
to  children  and  adolescents  who  are  dual  diagnosed.   The  Plan 
proposes  a  five  year  plan,  while  the  Commission  believes  that 
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such  a  plan  should  be  able  to  be  implemented  within  three  years. 

The  Plan  also  recommends  joint  funding  of  programs  for  some 
dual  diagnosed  patients  whose  diagnosis  may  not  easily  fit  into 
the  eligibility  criteria  of  either  department.   The  Commission 
recommends  that  the  two  departments  submit  a  fuller  description 
of  this  funding  category,  how  it  is  to  be  accessed  by  either 
department,  the  number  of  clients  who  may  qualify  for  such  fund- 
ing, dispute  resolution  mechanisms  and  the  qualifications  for 
this  funding. 

Finally,  the  Commission  is  concerned  about  those  mentally 
retarded  individuals  who  are  currently  inappropriately  placed  in 
mental  health  inpatient  units.   The  Commission  recommends  that 
such  individuals  be  identified  and  that  program  and  fiscal  plan- 
ning for  such  individuals  be  completed  by  November  1,  1987. 

3 .   The  Commission  recommends  that  the  Department  of  Mental 
Health  and  the  Department  of  Mental  Retardation  submit  a  detailed 
description  and  plan  of  citizen  participation  in  both  departments 
by  October  1.  1987. 

It  is  the  Commission's  sense  after  reviewing  the  testimony 
that  both  departments  must  be  sensitive  to  local  needs,  citizen 
accessibility  to  services  and  to  citizen  participation  at  all 
levels  of  their  respective  organizations.   The  input  from 
citizens  in  the  past  has  contributed  greatly  to  the  development 
of  strong  mental  health  and  mental  retardation  services  in  the 
Commonwealth  and  the  Commission  intends  for  such  input  to  con- 
tinue. 

Under  the  provisions  of  chapter  599,  Section  55,  the  Commis- 
sioner of  the  Department  of  Mental  Retardation  is  to  report  to 
the  Commission  by  December,  1987  on  the  designation  of  geographic 
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levels  for  service  and  on  the  roles  of  the  mental  retardation 
citizens'  advisory  committees.   The  Commission  suggests  that  the 
Commissioner  of  Mental  Retardation  submit  an  interim  report  on 
these  matters  to  the  Commission  no  later  than  October  1,  1987. 

The  Commission  is  also  concerned  about  citizen  repre- 
sentation for  the  metropolitan  Boston  area,  particularly  for  the 
new  DMH  which  will  be  consolidating  six  former  areas  into  one 
area/ region.   The  Commission  requests  that  both  DMH  and  DMR  sub- 
mit a  detailed  plan  addressing  citizen  participation  for  the 
metropolitan  Boston  area  no  later  than  October  1,  1987. 

Testimony  at  the  hearings  raised  concerns  regarding  the 
changing  roles  of  the  boards  of  trustees  as  reflected  in  chapter 
599,  and  also  raised  the  issue  of  protection  under  the  conflict 
of  interest  law  for  members  of  area  boards,  citizen  advisory  com- 
mittees and  boards  of  trustees.   Finally,  the  issue  of  the  tran- 
sition from  current  area  boards  and  the  SAC  to  the  newly  con- 
stituted area  boards,  citizen  advisory  boards  and  the  SACs  of  the 
two  agencies  are  of  great  concern  to  the  Commission.   Therefore, 
the  Commission  recommends  that  by  October  1,  1987,  each  commis- 
sioner submit  a  description  and  plan  as  to  how  these  issues  will 
be  handled  and  when. 


4 .  The  Commission  recommends  that  the  Department  of  Mental 
Health  define  the  priority  clientele  included  in  the  Department's 
mission  statement. 


The  Plan  for  the  new  DMH  includes  a  description  of  the 
clientele  who  will  receive  priority  for  services.   However,  the 
Commission  believes  that  further  clarification  of  the  clients  to 
included  in  the  first  and  second  priorities  may  be  helpful. 
Therefore,  the  Commission  requests  that  the  Department  submit  to 
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the  Commission  such  a  description  by  October  1,  1987. 

COMMISSION  OVERSIGHT 

Pursuant  to  Section  54  of  chapter  599,  the  Plan  forthcoming 
from  the  Department  of  Mental  Health  is  to  include  a  plan  for  the 
allocation  of  employees,  positions,  property,  etc.   Although  the 
Transition  Plan  submitted  to  the  Commission  sets  forth  a  general 
plan  of  such  allocation,  the  Commission  is  interested  in  monitor- 
ing the  detailed  implementation  of  the  personnel  and  inventory 
allocation.   Therefore,  the  Commission  recommends  that  the 
Department  of  Mental  Health  and  the  Department  of  Mental  Retarda- 
tion keep  commission  staff  informed  as  the  division  of  the 
Department  of  Mental  Health  progresses. 

SERVICES  TO  THE  DEVELOPMENT ALLY  DISABLED 

The  Commission  is  mindful  of  the  fact  that  services  to  dis- 
abled populations  have  not  yet  been  addressed.   Commission  staff 
have  met  with  members  of  the  disability  advocacy  community  and, 
at  their  request,  the  Commission  has  postponed  its  hearings  and 
any  subsequent  legislative  initiatives  originally  scheduled  for 
June,  1987,  until  November,  1987.   The  Commission  will  continue 
to  work  with  all  interested  parties  on  the  question  of  how  serv- 
ices to  this  population  can  be  improved. 

CONCLUSION 

The  Commission  wishes  to  congratulate  the  Department  of  Men- 
tal Health  for  the  timeliness  of  the  submission  of  its  Transition 
Plan  and  for  the  accessibility  it  displayed  in  developing  the 
Plan.  Members  of  the  Commission  and  its  staff  were  encouraged  to 
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attend  planning  meetings  within  the  Department  of  Mental  Health, 
as  were  members  of  the  Administration  and  interested  members  of 
the  public  who  were  given  numerous  opportunities  to  provide  input 
and  advice.   Undertaking  a  task  as  massive  and  sensitive  as  the 
division  of  the  largest  state  agency  serving  the  Commonwealth's 
most  vunerable  populations  is  a  difficult  and  delicate  endeavor. 
The  Commission  intends  to  monitor  the  development  of  the  Depart- 
ment of  Mental  Retardation  and  the  ongoing  operation  of  the 
Department  of  Mental  Health  as  each  undertakes  to  serve  their 
respective  populations.   The  Commission  will  continue  to  oversee 
the  division  in  order  to  ensure  that  the  services  to  these  in- 
dividuals are  neither  endangered  nor  interrupted. 
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